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Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.07108
EMPLOYEE REPORT Expires 11-30-2006
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Entar appropriate dats below I, during the past flacal yesr, mwwmwuﬂwmm«mm“’ﬁmmm
{mxcopt as spacified in the sxchisions set forth in the Instructions):

A, Held an intarast in, engaged in transactions {inciuding ioans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent.

6. Name and address of Employsr (including trade name, if any). 7.a. Nature of Interast, Transaction, or income. .
Trade Nama, if any: - ' i
P.0. Box, Bidg., Room No., i any - A —
7.b. Amount.
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B. Hald an interast in or derived Incoma or economic benofit with monetary value from » business (1) a
Mmdmchmmammm seliing or lasing to, or otherwisa dealing with the business
of an smpicyer whose employeas your labor organization represents or is actively sesking ko represent, of
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dealing with your [abor organization or with a trust in which your labor organization s interested.

8. Name and address of Busineas (including trade name. if any). 9. Businass deals with:
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P.O. Box, Bidg., Room No., if any ™7 . Emploer
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10.  9.b. or 9.c. is checked give trust or smployer's name. 11.a. Nature of such dealing.
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12.b. Amount. P

C. Rmﬁvdffuntﬂymplww(oﬂvermaaanemplowmwad under parts A and 8 above)
or from any labor relationa consultant o an employer any payment of money or other thing of valye.

13.2. Name and address of Employer or Labor Relations Consultant 14.3. Nature of P"‘“‘"‘_“D INeEYE 3V Z./ O’+
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